OMB APPROVAL
FORM D 5
UNITED STATES EM?r:sumbar: Ap"3l2:°5-ggzg
- xXpires:. ..o \
SECURITIES AND EXCHANGE COMMISSION Estimatod average barden
Washington, D.C. 20549 hours per fom..........c....cc.cooee.... 16.00
FORM D SEC USE ONLY
/\ NOTICE OF SALE OF SECURITIES EC USE ONL
R\\ N PURSUANT TO REGULATION D, Prefix Serial
o) ey \ SECTION 4(6), AND/OR | |
s v,
rrUN\ORM LIMITED OFFERING EXEMPTION CATE RECEIVED
A PR ) I
i g m-,
. Name of Offeri (] check if this is an_'amendment and name has changed, and indicate change.) ;3
é}' Dorchester Caphgiieatners, LB, .. - / é é & {
¥ Filing Under (Che K (esHFEEapply): O Rule 504 ] Rule 505 2 Rule 506 ] Section 4(6)  [JULOE
Type of Filing: w Filing Xl Amendment
A. BASIC IDENTIFICATION DATA
1. __ Enter the information requested about the issuer Il -
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change.
Dorchester Capital Partners, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inciuunny ruee . -2)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 402-5080
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: To seek capital appreciation, absolute retums and consistent performance by Invasting its assemUeEw }
hedge fund managers who employ a variety of investment strategies E

Type of Business Organization
O corporation [ limited partnership, already formed 3 other (please specify) MAY n 1 m
[] business trust O limited partnership, to be formed P THDMQ“M_
Manth Year '_) FINAN("‘I'A'L
Actual or Estimated Date of Incorporation or Organization: | 1 0 l I 0 1 I Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informalion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pars ‘A and B. Part E and the appendix
need not be filed with the SEC. L

Filing Fae: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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7. UM K BASIC IDENTIEICATION DATASRs :

b

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply. [ Promoter [ Beneficial Owner 1 Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter O Beneficial Owner Executive Officer [ Director: " [J General andfor Managing Partner

Full Name {Last name first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner Bd Executive Officer C] Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 41111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (] Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner {J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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e BnlNFORMATION ABOUTﬁgﬁFqglrggﬁ;

4,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... OdYes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.............coccirii i $1,000,000**
** may be waived

3. Does the offering permit joint ownership of @ SINGIB UNI?.........ccovviveverrvr e e e OYes BNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEateS).............oiiiii e et e e e e abaas [ All States

Ot O,k O,z OrR OcAl Orcol O Ofeel Ompe OrFy O{eA Omn e
om OeN Opa ks Ory OrAa Ome) Omep Omar Oy O{MNy O ms) O (MO)
Qmn ONe) QN ONH Om OWM Oy ONe) Owe) OfoH] ok 3{oRr] [(PA)
gmng Oisc Aol ON Omg Own Owvn OvA OwAl Omwv Ow) Owy) GOPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). .. ... e e O All States

Omnmy Omrk Owrz) OER OcAa Ofcol Oin Oree Ome OrFy Ow,A OmHl Oon
O O Oa Oks) Okyl Ora Omel Owmop Omar GOmn Ny O (s 0 (MO)
Omm Owel OV ONH OWNg O Oy ONe) Oop OoH OO0k OORr) O (PA)
Owmrg Osc Osor Jm Omxp Own Ot Ova) Owa Oy Owg Owyl O[PR

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States” or check individual StatES).........cooviiiiiiiii i e s e e O All States

O,y Ok Orz) OrR CrcA 0ol OoiCn Ofr©e Ome OFy OwlA Omr O
Om) oo amy Owks) Oyl Ora Ome) Omop OmAl O] OOMN) O ms] O (MO)
Omm OMNE) Omve OwH O Cinvy O Wyl CHNE] CJNoyp O{0H) O ©OK) O OR] O (PA}
Own O¢sca Osop OrN ODmxg Own Ot Ova Owa Owy) Owg O wy) O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jof8




e

C. OFFERING PRICE, NUMBER OF INVESTORSEXPENSESTAND

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIBDL..... v et cee st e s s er e ren e s R bt r s er e TR oA e meR s peneR et er bt eenbesnnereseensesrnanans D

Amount Already
Sold

3 Commen O Preferred

Convertible Securities (INCluding WaITANES) .......coccvireeiiieeiiric s s ss e r e srass e s

ParNerShID INTBIESLS. .. .c.oovvere it e sisere i es b s e e e b eseresaseressesesssassrsessrassessenssesnsnssesrstens 1,000,000,000

492,692,160

Other (Specify) et

o (A e |

Total... 1,000,000,000

@ (A e

492,692,160

Answer also in Appendux Column 3, if fi Img under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

492,692,160

Number

Investors
ACCTEAIET INVEBSLOTS .......ooiviiiiitei ettt eaeeeee et e e bt e eaee et ae st e eaeseasaesbeesaessaeaenseesanssnsannseeranean 320
NON-ACCTediled INVESIOIS . ..o e eee e e st e e ee e e raneae s se sas s eae e e samnemena s 0

0

Total {for filings under Rule 504 only)... NIA

N/A

Answer also in Appendix, Column 4, if fi Img under ULOE

3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities In this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

RUIE SOS ...ttt e sttt et ee e et e b et et eb et eb ettt s et htnaehemn e nrera et e N/A

Dollar Amount
Sold

NIA

REGUIBLION A ... ..o ccve e rerires s e e e s s e rsare s s ere s s sr e s s s s s s sssnesere s easesnreneseonse NiA

N/A

Rule 504 N/A

NIA

(<] | USROS USROS N/A

@ | ([ |8

N/A

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENES FEES .....ocoivi v vt vt rsrresnsnrs e brns s st resssas s sas et esssnssrassvssnssessmsnsssensvasnnsssesnsnsnsses |12
Printing and Engraving CostS ... i s e e e e b se e ea b erene p(
LEOAI FBES....cooie ettt ettt b e eae e men et s mems et one s nsnn s e enn s sreanesenennanrssesransasnsrssnarseraens
ACCOUNLING FBBS ..ot iieieeeriivrsvcirt s st esrsr s e st s ersbessaaes s s asesssansesssasssssanssbssasssssbsssssnssnssssssarsnnns O
ENGINEEMNG FEES ......ocvieeieeicitci et as ettt es s e seane s b er b besssessrasss s or et et sesene e sssssmebebanssesnntas d
Sales Commissions (specify finders’ fees Separately}..........c..c.coeeeceieeevicieeeeeecere e eeeer s ersereseeveenees L)

Other Expenses {identify} Yeocrernetnreerenisineretemsrersesineners B9

2,500

47,685

7,500

5,000

@ | | | A | | A

62,685
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__C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDIUSEIOR PROCEEDSY

F"lI

4 b. Enter the difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,937,315
“adjusted gross proceeds L0 the ISSUBE.™ ... ... o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN TBES «....eoeeeeeeeeeeeeeeeeeeeee ettt et et v e et et s e easreeeeeeneseeeeneeeeeneaneanean | $ | $
Purchase of real 8S1ale ..o e e e et a $ M| $
Purchase, renta! or leasing and installation of machinery and equipment.......... ] $ (] $
Construction or leasing of plant buildings and facilities..................ccoooeeeiieennn. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another issuer
PUTSUANE 10 @ MBIGEI......vcovivtreereinssssesisreresss srreesssnssssrstesssnssrssrasssssssrsssstsssssasees ] $ O $
Repayment of iNHEDIBANESS...............cccoovuveuveir i eeseserr i sresisserssesssnssssrs sesssrssens (] $ (| $
WOTKING CAPIAL .....eirecriieeiin et b i O $ = $
Other {specify): Partnership Interests ] $ a $ 999,937,315
O $ O $
COlUMN TOMAIS ..ot s et e e btttk e b e bbb aa e aabastnae et O $ = $ 999,937,315
Total payments Listed (column totals addes) ..........oooooooeeie e, X $ 999,937,315

D 'FEDERAL SIGNATURE.

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excha ge Commission, upon written request of its staff, the information furmished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

Issuer (Print or Type) Signature Date
Dorchester Capital Partners, L.P. Z—A"7 ; p\ 0"{'/ ” /0 L

Name of Signer (Print or Type) Title of Signer (Print or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisians of such rule?................ reeterarnersrsrssrareesnisessenenennns I Y88 [ No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its beha! by the undersigned duly
authonzed person.

/7 ,,
Issuer {Print or Type) Signature / o ;2 Date
Dorchaster Capital Partners, L.P. A ’7 / 0 ('{'/ “ / 0 7

Name of Signer (Print or Type) Title of Signer (Print C,M';pe)

Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Craig T. Carlson

Dorchester Capltal Partners, L.P.
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| ; PRENDIXS g
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1} (Part C - Item 1) (Part C - ltem 2) (Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LP Interests 171 $190,028,259 0 80 X
co
CcT X LP Interests 13 $10,798,852 0 $0 X
DE X LP Interests 4 $12,500,000 0 $0 X
DC X LP Interests 1 $375,998 0 $0 X
FL X LP Interests 4 $4,543,518 0 $0 X
GA
HI
ID
IL X LP Interests 2 $5,000,000 0 30 X
IN X LP Interests 1 $1,500,000 0 $0 X
1A
KS
KY
LA X LP Interests 1 $1,000,000 0 $0 X
ME
MD X LP Interests 2 $1,200,000 0 $0 X
MA X LP Interests 7 $9,442,272 0 $0 X
Mi X LP Interests 1 $1,500,000 0 $0 X
MN X LP Interests 2 $5,350,000 0 $0 X
MS
MO
MT
NE
NV X LP Interests 8 $60,000,000 0 $0 X
NH
NJ X LP Interests 12 $40,332,244 0 $0 X
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Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part E — Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM X LP Interests 1 $500,000 0 $0 X
NY X LP Interests 67 $102,419,223 0 $0 X
NC X LP Interests 2 $22,817,289 0 $0 X
ND
OH
OK
OR X LP Interests 2 $1,450,000 0 $0 X
PA X LP Interests 5 $6,905,000 0 50 X
RI
sC
SD
TN
™ X LP Interests 6 $6,049,505 0 $0 X
ut
vT
VA
WA X LP Interests 7 $8,980,000 0 $0 X
wv
wi
wYy
PR

FND
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